SARS AFFECTED COUNTRY 


SARS ( Severe Acute 
Respiratory Syndrome) 
have spread rapidly to vari- 
ous countries in the world. 
Government of Indonesia together 

with community and neighbouring coun- 
tries have taken various steps and effort to prevent the 
spread of SARS in Indonesia. The Epidemic of SARS 
have affected seriously tourism industry including res- 
taurant and hotel, air transport and delivery of labour 
force out of country. One of the preventive measures 
for SARS in Indonesia among which is the intensifi- 
cation of Epidemiological Surveillance of SARS at the 
airport, sea port and land border for incoming pas- 
sengers. 

The purpose of Epidemiological Surveillance is to 
detect the possible cases of SARS as early as possible to 
prevent further transmission. Epidemiologic Surveil- 
lance activities include early case detection and con- 
tacts tracing. To strengthen our commitment and 
awareness toward SARS, sharing of information is very 
much needed. The purpose of this small booklet is to 
share information on SARS preventive and control 
measures done in Indonesia. 
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Screening on arrival is also implemented to incoming Indonesian workers 
from affected areas 


b. Surveillance for in-coming migrant-workers 
from affected areas 


More than 80,000 Indonesian migrant-workers are work- 
ing abroad in SARS affected areas. Most of them are work- 
ing as domestic helpers and might have had close contact 
with SARS patients. Therefore, special attention are given 
to these migrant-workers by performing health examina- 
tion on them, including taking their body temperature, in 
Airport's Special Terminal Building. Should there be any 
of them is seen being ill, he or she will be referred to SARS 
Referral Hospital. Information on how to prevent SARS are 
also given to them. They are adviced to conduct home iso- 
lation for 10 days upon their arrival in the country. Each 
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Infectious disease hospital Prof. Sulianti Saroso 
designated as top referal hospital for SARS 


goggles have been disributed to all referral hospitals, hos- 
pitals located in the entry points of passengers, and in dis- 
trict hospitals located in the place of origin of Indonesian 
migrant workers. 


b. Community based prevention 


To prevent community transmission, SARS probable con- 
tact case management is carried out. Additionally, dis- 
charged SARS probable cases should also perform home 
isolation two weeks after they have been discharged. In- 
vestigation Team in each districts / municipalities will iden- 
tified any contact cases for further surveillance. 
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3. SARS Case Management 
a. Assigned Referral Hospital 


Based on a Decree of the Minister of Health, a total of 34 
hospitals in the country have been designated as SARS Re- 
ferral Hospitals. To prevent further spread or transmission 
of SARS, SARS suspected cases should be referred to the 
assigned referral hospitals. Isolation rooms are set in these 
hospitals for SARS case manegement. Negative pressure 
isolation wards are also designed for dedicated hospitals. 


b. SARS Case Management 


The SARS case management in hospitals are based on 
the SARS Case Mangement Guidelines developed by the 
Ministry of Health in cooperation with the Indonesian 
Pulmonologists Association. 


c. Laboratory Test for SARS Confirmation 


One of the government rapid and initial responses to the 
SARS pandemic is to collaborate with US Namru-2, Jakarta, 
in collecting specimens from SARS supected and probable 
cases and sending them to CDC Atlanta for laboratory con- 
firmation test. To support this, the Ministry of Health has 
developed a guideline for specimen taking, handling, and 
shipment based on the World Health Organization and CDC 
guidelines. In collaboration with Namru-2, Jakarta, guide- 
lines are provided and_ laboratory technicians of Provincal 
Referal Hospitals have been trained. Initial equipment for 
specimen collection and shipment are also provided by 
Namru - 2. 
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Three laboratories have designated as SARS Referral 
Laboratories i.e. National Institute of Health Research and 
Development, Ministry of Health, Department of Microbi- 
ology, University of Indonesia, and Biomedical Laboratory 
in Mataram, West Nusa Tenggara. Assisted by Namru-2 
Jakarta, the laboratories will develop capacity for conduct- 
ing SARS confirmation tests and other differential diagno- 
sis tests. 


Laboratory expert from Emory University, Atlanta has 
also given a hands on training in running RT-PCR test for 
coronavirus. Four batches of SARS specimen, collected from 
24 patients have been sent to CDC Atlanta. So far laboratory 
tests showed negative results for both RT-PCR and serol- 
ogy test. 
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. 
4.SARS Advocacy and Socialization 
a. Advocacy Materials 


To conduct advocacy and socialization on SARS preven- 
tion and control, an Advocacy and Socialization Team has 
been established. This team has developed various advo- 
cacy and socialization materials and also has started imple- 
menting a plan for advocacy and socialization on SARS pre- 
vention and control throughout the country. 


b. SARS Guidelines 


Guidelines on SARS prevention and control, including 
case management, universal precautions, and epidemiologi- 
cal surveillance have also been developed and distributed 
to health authorities and hospitals in the country. 


c. Advocacy and Socialization in the media 


Advocacy and socialization are also done through the print- 
ing and electronic media, including the web. Information on 
SARS are also placed in http: / / www.penyakitmenular.info 
and http://www.infeksi.com. At present Indonesia is host- 
ing an ASEAN Website http:/ / www.asean-disease- 
surveillance.net 
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5. SARS Legal Aspects : 


For SARS Prevention and Control, the Minister of Health 
has declared SARS as a disease of outbreak potential. By 
having this decree, if needed, a ministerial decree can be 
issued to declare an area as SARS affected area - should an 
oubreak of SARS flares up in the area. By declaring this, the 
chapters and verses of "Law Number 4 of 1984 on Outbreak" 
can be made effective [including sanctions] in the SARS af- 
fected areas. This will help the government enforcing pre- 
ventive and control measures and develop contingency plan 
during SARS outbreak. 


6. SARS Resources 


Resources to conduct SARS prevention and control in In- 
donesia are made available from the resources of the Cen- 
tral Government, the Local Governments, the community, 
and international agencies. All SARS suspect and probable 
cases are treated free of charge in all referal hospitals. 


C. PERSPECTIVE OF INDONESIA'S POSITION IN SARS 
PANDEMIC 


1. Geographically Indonesia is very close to some affected 
areas in the region. The progress of transportation tech- 
nology has enable people to move very rapidly from 
countries to countries. With its large number of islands 
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and its length of coast line, there is always a risk of 
illegal in-coming visitors from other countries to Indo- 
nesia. This will cause higher risk of in-coming SARS 
cases to the country. 

. Indonesia belongs to one of exporting labours or migrant 
workers. Some of them are working in affected areas and 
taking job as domestic helpers which face the risk to 
have a close contact with SARS case. 

. Since SARS is quite a contagious disease, it is important 
that all countries in the world to work together to pre- 
vent SARS cases who are still at infectious stage to move 
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from country to country. Cross notification and coopera- 
tion among countries on SARS cases is very important in 
combating SARS. Pre-departure screening for travellers 
should also be done in addition to arrival screening. 


. STRATEGIC ISSUES RELATED TO SARS AND ITS 
IMPACTS TO SOCIO-ECONOMIC AND POLITICS 


The outbreak of SARS in some parts of the world has 
caused many negative implications to the economy. It 
has cost the economic loss in tourist industry, hotel, res- 
taurant, transportation and labour. 


_ The outbreak of SARS has caused the increase of absen- 


teeism in the work-force as well as among students due 


Disembarking passengers 
are given health alert cards 


to home isolation or home quarantine which further will 
cause some economic loss. 

The outbreak of SARS has caused panic in the commu- 
nity due to mis-understanding of the disease transmis- 
sion. Additionally, stigmatisation and discrimination to 
SARS discharged cases, suspected cases, and probable 
cases are potential to* occure. 

. The outbreak of SARS can be used as internal political 
issue and can cause the deterioration of internal politi- 
cal stability and good relationships among neighbouring 
countries. 

. The outbreak of SARS has some positive implications, 
however such as boosting relationships and cooperation 
among governments and professionals. 
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Severe Acute Respinatory SYNOROME 
PenyakiT PeRNAPASAN Gawat MENDADAK 
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JANGAN TERTULAR, JANGAN MENULARI! 


Manual and Guidelines of SARS 
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E.ASEAN + 1 Special Summit Meeting 


On 29th April 2003 the leaders of the Association of South 
East Asian Nations [which Indonesia belongs to] and China 
have convened in Bangkok in an ASEAN + 1 (China) Spe- 
cial Summit Meeting and have recognized that SARS poses 
serious challenge to the people of the region and globally. 
The ASEAN leaders have also agreed to intensify collective 
efforts to prevent the spread of SARS. The map of ASEAN is 
presented in Figure 3. 
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GENERAL STATEMENT 
MINISTER OF HEALTH REPUBLIC OF INDONESIA 
ON PLENARY SESIION WORLD HEALTH ASSEMBLY 


Indonesia is very much concerned with the spread of 
SARS to many parts of the World. Especially, because In- 
donesia is also vulnerable to face SARS outbreak due to 
its geographical nature, frequent people movement, high 
people density in some parts of the country and the socio- 
economic level of some segments of its people. Addition- 
ally, SARS pandemic has caused economic loss to 
Indonesia's tourism industry, air transportation, and labour 
export. Some potencial problems has also occurred in the 
country, such as stigmatization and discrimination of SARS 
cases. Therefore, Indonesia is implementing SARS include 
the intensification of SARS epidemiological surveillance 
and the implementation of prevention and isolation mea- 
sure, case management, advocacy and socialization, legal 
actions and resource mobilization. One important action 
was the government's legal step in declaring SARS as a 
potential outbreak disease. This action will enable the 
Government of Indonesia to enforce the outbreak Law to 
back up SARS prevention and control. The main purpose 
of SARS prevention and control in Indonesia is to prevent 
hospital based and family based prevention and to pre- 
vent the community transmission as well. That is why in- 
vestigation activities for contact tracing and contac man- 
agement have been given special attention. As SARS can 
be easily transmitted, spread, and crossed national bor- 
ders, global ang regional cooperation are very important 
to combat SARS. During the special ASEAN + 1 Summit 
Meeting of 29 th April 2003, the leaders of the Association 
of South East Asian Nations ( ASEAN), which Indonesia 
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Meeting of 29 th April 2003, the leaders of the Association 
of South East Asian Nations ( ASEAN), which Indonesia 
belongs to - have recognized that SARS poses serious chal- 
lenge to the people of the region ang globally. The ASEAN 
leaders have also agreed to intensify the collective efforts 
to prevent the spread of SARS. Although, up to now only 
two SARS probable cases have been detected in Indone- 
sia, Indonesia will maintain its alertness to prevent the 
transmission and spread of SARS. Indonesia will also con- 
tinue strengthening its cooperation with all countries in 
the World in controlling the pandemic. To control SARS 
pandemic the world should unite and work together. The 
impotance of working together has been proven by the 
success of the identification of Coronavirus as the etiol- 
ogy of SARS within a relatively short periode of time. It 
qas made possible by the close collaboration of outstand- 
ing scientist from laboratories located in various parts of 
the world SARS pandemic should not create stigmatozation 
and discrimination of SARS cases or SARS affected areas. 
It should create the awareness of the impotance of saving 
and protecting the human life, instead. 


